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| Abstract |

Purpose: This study aims to compare the effects of obstacle walking training combined with cognitive tasks on balance, gait,
and activities of daily living in patients with stroke.

Methods: A single-subject design was used, where one stroke patient participated. Obstacle walking training combined with
cognitive tasks was performed for 1 hour per day for a total of 10 times during the intervention phase. The subjects were measured
five times in the baseline phase, 10 times in the intervention phase, and five times in the follow-up phase. The outcome
measurements included the Berg balance scale (BBS), the 10-meter walk test (10 MWT), and the Korean modified Barthel index
(K-MBI).

Results: In this study, the results showed that the 10 MWT scores during the intervention period improved and that this
improvement remained, even during the post-period. In addition, BBS and K-MBI values for stroke patients increased significantly
after training.

Conclusion: The results of this study revealed that obstacle walking training combined with cognitive task training may be
helpful to improve balance, gait, and activities of daily living in stroke patients. Therefore, obstacle walking training combined

with cognitive tasks is recommended for stroke patients.

tCorresponding Author : Min-Jeong Song (minjeng207@hanmail.net)



12 | PNF and Movement Vol. 21, No. 1

Key Words: Balance, Dual-task, Obstacle walking, Stroke

wEFole A4, 28 50| ol vo| Wl T7

) 9 77 AL Aefske v

© Z(Sharp & Brouwer, 1997),

AP o) 19)0) e} tioket Ao} et

Fro|ch(Warlow et al., 2008). ¥&% IAEL 5,
|

A, zjn, A2, A2, A48, AR Gelold Ao

7 ashs BAE A

A EcHGeiger et al., 2001; Nichols, 1997). E3t
3} wjohu|Z 7o) GAe Zo] Ffol7h wayste] ulu]
2 telo] 217k A, 2717} Lol A
Q1 BayF/do] ERITHSim & Oh, 2015). o] =gt
MR Baopo ® Qle) HEE SRS By
SE7h LRI, SUA Baolt A8ld BE
o]0 A|gto] WA H(Yang et al., 2008).

A|Hats] HaYe wjTie] vie, Hef vpeg =9t
3l thokal X, AXE R, AT A&, 2Fo|=
AFE o A} & 20| Balo] B 37 A0 A

TR Bk ol e} K Fof ek Zgholu, Aol
& lshe 7], F3keh 271, Bl F wXA] Huj7]
5 o|F A 43 ol Q3= ciHyndman et al., 2006).
OJFIHA| 3 ol M A5 AHsk= A F 8t
Lol A|qt il*% 2 P% sl vlef &5 =
A 9 QA FEo| AstE o] Y Bl ol
S 7=l Shumway-Cook et al., 2002). ©]2]3t EAE
= s dst7] ffsl 2 dAelA = HEF RS
5 2H e Al 2y T™ 5 AAA
(cognitive task)L} 25 2}A(motor task)E 5A] ol 433

i)

ol

sl o)gak] o] that wAlo] o3 rksim
& Oh, 2015). 0| ZTHi| HHTAL HZZ A4S

u} giu}(Klm & Lee, 2021).

o|F I HTAL HAYsHE Bk &5 I
A FAE FA £ A0 A £ A2

2 el th(Park et al,, 2019). A= 23 Yt

b, 6bshe 4 A A7), A, st
Al 5 AATAE FHFR= 0] T (PlummerD’ Amato
et al., 2008), FHA= BastH 7 7]7], A&
9517] 5 2% A 435k Ao|chYang et al,
2007). BAE s Ft cuxmxﬂ% St A
Az o2 shAe] aiol

do] A% 2d%e %fi&“% T = ool Stk
(Abbud et al., 2009). E3}, FollE HYPYSHL FF
a3t 9JAA YFS FARFI BN AARPA &F

XA 4= 9= F3H7) Q)th(Hyndman et al., 2006).
&% 2Atol|A| o]FuA] HPEe o), ol B

TS AT A5l AW, HES FAE
o AXIAE At Fole waewe] avt
& A5 At oAs] mEet Aol wetbA
B o] BAL HEF S iAo R XTI
£ A Yolhm BYTHUE 28T ¥ 47, BT
g, QA2 nAls Gl disl Foh i
.
I, A7 4y

1. AR

2 AT A T S6A| oo A% F1b
] S (middle cerebral artery infarction) A4 O 2
HES AT 2Aks AR 21351 ci(Table
1. £ Qo] Hold A 1) HEFOR s



OIXIAMIE Z2TH HONE HURH0| HES 2N YL HUsH 5! SSIFSH0 OIX=E | 13

ﬂl

Table 1. General characteristics of subject

Subject

Gender Female
Age (year) 56

Dx Cerebral infarction
Onset duration (month) 20
Affected side Right
BMI (kg/m?) 22.8
MMSE-K (score) 26
BMI: body mass index, K-MMSE: Korean-mini mental state

examination.
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Fig. 1. Comparison of the 10-m walk test values across

the baseline, intervention, follow-up phases.
Horizontal line implies the upper limit of 2SD band
of data in the baseline phase.
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Fig. 2. Comparison of the values assessed before and

after the intervention phase. (A) Berg balance
scale and (B) Korean modified Barthel index.
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